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man shall have the skin 
his flesh rising, scab, 
bright spot, and the skin 
his flesh like the plague lep- 
Aaron the priest and the 
priest shall look him and pro- 
nounce him unclean all the 
days wherein the plague shall 
unclean; shall dwell alone; 
without the camp shall his habita- 
tion 


How far have come since biblical 
times our attitudes toward Han- 
sen’s Disease what degree pres- 
ent-day understanding and acceptance 
the disease reflect the influence 
biblical references? What modern 
approach the control Hansen’s 
Disease 


since biblical times, pa- 
tient management and attitudes to- 
ward this disease have gone through 
changes that reflect increased medical 
knowledge. Segregation, isolation, and 
quarantine still exist, but are designed 
accommodate the needs the pa- 
tient, family, and community. May, 
1955, meeting the California 
Medical Association, Dr. Paul Fasal, 
Consultant Hansen’s Disease the 
California State Department Pub- 
Health ‘‘recommended practical 
public health Hansen’s Disease pro- 
gram,’’ stating that, ‘‘Patients with 
Hansen’s Disease should able re- 


When this paper was written Miss Hood- 
win was member the staff Social 
Service, California State Department 
Public Health. 
eviticus XIII, Verses, 46. 


This article discusses the many 
problems that face the Hansen’s 
Disease patient and his family, con- 
siders attitudes toward the disease, 
and discusses modern approach 
the disease with the aim 


achieving for the patient oppor- 
tunity lead life free from 
prejudice and harassment. Leader- 
ship the health department 
suggested means co-ordi- 
nating community efforts assist 
such patients and their families. 


main California, and whenever pos- 
sible continue gainfully em- 
ployed.’’ posed ‘‘three requisites 
for the control this disease,’’ early 
diagnosis, adequate treatment under 
medical supervision, and public health 
supervision. commented, ‘‘In sin- 
gling out this one disease from all other 
opinion, show fundamentally the same 
attitude which prevailed the Middle 
Ages. This creates untold hardships, 
disrupts families, and responsible 
for many 

The fact must recognized that 
the unknowns epidemiological and 
medical knowledge are complicating 
factors the care and management 
this illness, but these gaps knowl- 
edge not account for the lag be- 
tween what known and what done 
about this condition medically and so- 
cially. The existence this lag be- 
tween knowledge and action illus- 
Star, Carville, Louisiana, May 


trated the case recently found and 
lost local health department. The 
patient, man with wife and three 
children, who had been under medical 
care and treatment for néurological 
condition without improvement was 
eventually diagnosed having Han- 
sen’s Disease. Immediate arrange- 
ments were made for the patient’s ad- 
mission Carville, the United States 
Public Health Service hospital 
Louisiana. Though asked for time 
arrange his personal affairs, 
much emphasis was placed his need 
for immediate hospitalization that 
left before business commitments were 
completed, personal papers organized 
and family planning accomplished. 
Within few weeks after his arrival 
Carville, received anxious let- 
ter from his wife telling him that the 
family had been found ineligible for 
public assistance, and that she did not 
know how they were going manage. 
After several similar letters, the pa- 
tient left the hospital against medical 
advice. Consequently, neither the hos- 
pitalized patient, separated thou- 
sands miles from his home his 
dependent family, were given the care 
and guidance needed insure ade- 
quate and satisfactory treatment. 


obtain some indication current 
understanding and attitudes toward 
Hansen’s Disease, the authors carried 
out spot survey the fall 1955 
among 204 professional and non- 
professional individuals employed 
the California Department Public 
Health. The fact was recognized that 
this group might have had more ex- 
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posure health information than the 
general public. 

the group surveyed, 149 were 
nonprofessional and were profes- 
sional workers. analyzing the data 
from these two groups the nonprofes- 
sional responses seemed more 
closely associated with general pub- 
lie viewpoint and the professional re- 
sponses reflected the thinking high 
percentage medical personnel. 

The survey analyzed respondents re- 
actions the following statements and 
questions 


Leprosy easily spread from one per- 
son another. 

All persons with leprosy should iso- 
lated. 

Did you read the Rex Morgan, M.D., 

comic strip leprosy? 

Should all patients with leprosy sent 
the special hospital for the treatment 

Patients sent the Public Health 
Service the special hospital are es- 
corted. Would you escort patient 
this hospital? 

Would you mind working next 
person who had been treated for lep- 

Would you mind working next 
person who had been treated for tuber- 
culosis? 

you think some patients with lep- 
rosy can treated home? 

Would you mind waiting doctor’s 
waiting room with patient with lep- 
rosy? 

10. Can people being treated for leprosy 
work around other people? 

11. all people with leprosy have obvious 
sores? 

12. you consider your knowledge 
leprosy be: good, fair, poor. 

13. From which source(s) have you learned 
about leprosy? Newspaper, radio, 
TV, school classes, church sermons 
gatherings, Bible, other, specify 

14. The accepted name for leprosy is: 
Hodgkins’ Disease, Hansen’s Disease, 
Berger’s Disease, don’t 
know. 


ou 


Included this discussion are the 
factual responses which illustrated 
what people did did not know about 
leprosy. general those who were 
well informed about this disease had 
correspondingly good attitudes. 
Responses 80-90 percent the 
professional group were accordance 
with accepted current medical 
edge all except the following areas: 
When asked whether all persons with 
leprosy should isolated, percent 
responded ‘‘yes’’ and percent said 
they did not know. Approximately one- 
half the respondents felt that all 
patients should sent the special 
hospital Carville. Thirteen percent 


stated that patients could not 
treated home, and percent did 
not know. Fifteen percent felt that 
people being treated for leprosy should 
not work around other people, and 
percent did not know. 

Perhaps nonprofessional health de- 
partment personnel might better in- 
formed than the average citizen; yet 
half them felt leprosy easily 
spread from one person another. 
Sixty percent thought all persons with 
leprosy should isolated. Eighty-two 
percent believed all patients with lep- 
rosy should sent the special hos- 
pital for treatment leprosy. One- 
quarter them said they would mind 
working next individual who had 
been treated and would mind waiting 
doctor’s waiting room with pa- 
tient with leprosy. Forty-six percent 
thought that all people with this dis- 
ease have obvious sores, and equal 
percentage did not know that Han- 
sen’s Disease accepted name for 
leprosy. 

Two questions pertinent the con- 
tent this paper were those relating 
home treatment and whether peo- 
ple being treated for the disease can 
work around others. Only percent 
the nonprofessional felt that these 
individuals could treated home, 
percent said ‘‘no,’’ and percent 
did not know. regard working 
around others, percent answered 
the affirmative, percent the nega- 
tive, and percent did not know. 

Although this sample was small, the 
responses indicate lack knowledge 
about this disease and point the 
need for education the public gen- 
eral and those people particular 
who will giving professional assist- 
ance individuals who have Hansen’s 
Disease. 

the past public health programs 
often have been restrictive their ap- 
proach the control Hansen’s Dis- 
ease. The California State Department 
Public Health, however, approved 
control program 1955 which en- 
courages reasonable and understand- 
ing attitude toward this disease which 
has been overrated its conta- 
giousness and underrated its po- 
tential for home treatment. The pro- 
gram states its objectives: 

which will provide the basis for 
control measures and evaluate 
their effectiveness, 


establish control measures, in. 
cluding medical supervision 
which are applicable 
California. 

co-ordinate the leprosy cop. 
trol activities international, 
national, state, local health 
partments and other agencies 
California and increase the 
efficiency these various 
ties. 

sponsor educational activities 
which will alleviate the 
traditional attitude toward 
leprosy. 

assist leprosy patients and 
their families social and 
nomic 


The general management the pro- 
gram centered around the 
ual and family. Even though there are 
relatively few cases Hansen’s Dis 
ease California (an average 
year) the program must 
administratively feasible, 
logically sound, and acceptable the 
medical profession and 
Concern regarding treatment and fol- 
lowup based the impact the 
disease the individual, his family, 
and the community. handle the 
program efficiently the local health de- 
partment needs aware methods 
for case finding, case management and 
surveillance, contact surveillance, and 
medical and public education. 


Hansen’s Disease, many 
other diseases, the necessity for early 
diagnosis and treatment prevent 
sequelae prime importance. Early 
recognition Hansen’s Disease 
major problem, and persons may spend 
many months before diagnosis 
tually made. Adequate treatment may 
mean prolonged period lifetime 
medical and public health su- 
pervision. The individual who acquires 
Hansen’s Disease can learn live with 
the problems inherent the disease 
but often prevented from doing 
because the attitude and fear this 
illness the general public. 


some respects the problems the 
individual with Hansen’s Disease are 
similar those encountered others 
who experience chronic, 
ble, disfiguring illnesses. Physical 
State Department Public 

Health Leprosy Control Program for 

California, 1955. California State 

partment Public Health, Berkeley, 


California. 
cases between 1920 and 1955. 


California’s Health, State Department Public Health, October 1958 


and psychological separation from 
family and community, economic 
dependency, uncertainty about the 
the illness and degree dis- 
ability, and availability and cost 
adequate care are anxiety-provoking 
aspects most long-term illnesses. Al- 
though the patient with Hansen’s Dis- 
ease faces all these, his problems 
are more severe and intense. 

Hansen’s Disease, more than most 
unfamiliar many physi- 
Adequate diagnosis and treat- 
ment are consequently more difficult 
obtain. Much valuable time may 
lost before proper diagnosis made 
and treatment begun. Because this 
the individual may through un- 
necessarily long period knowing 
that ill before finding out what 
wrong and what about it. 

Isolation can separate the patient 
physically and psychologically from 
his family and community. The patient 
may have live apart from his family 
for indeterminate period may 
require hospitalization over thousand 
miles from his home California. 
Such distance makes visiting virtu- 
ally impossible. Family ties that can 
maintained other chronic ill- 
nesses through frequent visits are se- 
verely strained under these conditions. 
Even the type stage the dis- 
ease such that the patient can re- 
main home, the fear that the 
community will obstracize him often 
leads the person and his family 
withdraw from community life 
move elsewhere, that disruption 
family life results. 

essary equally important that the 
patient and family properly ori- 
ented the routine Carville and 
provisions made for communication 
between the patient and the family. 
This can important patient 
care the local community. 

Ignorance about Hansen’s Disease 
may greatly restrict employment op- 
portunities even for the employable 
The employer who will- 
ing hire retain worker with 
Hansen’s Disease may influenced 
against this decision fear losing 
other employees. Should the patient 
able get job where does not 
have reveal his condition, the nag- 
ging fear that someone will find out 
may lessen his productivity and 
threaten his job security. 


The foregoing factors, plus the con- 
sternation that created com- 
munity when becomes known sus- 
pected that person with Hansen’s 
Disease living the area, make 
planning with the patient and his fam- 
ily difficult task. That satisfactory 
solution can worked out has al- 
ready been demonstrated several 
communities. one case, when 40- 
year-old laborer learned had Han- 
sen’s Disease, type undetermined, 
resisted all efforts help him take 
precautionary measures. period 
Carville was recommended establish 
definitive diagnosis and institute 
treatment regime. refused 
leave, fearing his family would become 
totally dependent public assistance. 
Both the health and welfare depart- 
ments were concerned about his fam- 
ily wife and seven children and 
together they set out help evolve 
workable plan. The health officer re- 
viewed for the health and welfare staffs 
the current knowledge about the dis- 
ease, emphasizing that not highly 
communicable but stressing the need 
for taking the necessary precautions. 
The patient was advised that could 
safely remain the community 
could get adequate medical supervi- 
sion and live apart from his family. 
The health department arranged for 
the patient have further tests and 
periodic examinations nearby 
medical center. The welfare depart- 
ment agreed assist meeting med- 
ical expenses and helped the family 
locate other housing where the patient 
could live outside the main house 
converted garage. The patient con- 
tinued work his job which re- 
quired only infrequent and casual con- 
tact with other people. 

This case demonstrates what can 
done when there real meshing 
interagency gears. Without sharing 
knowledge responsibility, this 
family might have been broken 
the patient might have remained 
the home, constant potential hazard 
his children. this case, the activ- 
ity only three agencies, the health 
department, welfare department and 
medical center made planning easier 
than those situations which there 
are numerous community agencies in- 
volved. 

Because Hansen’s Disease has many 
social, economic, 


ramifications, several agencies might 
working with the family concur- 
rently. Effective co-ordination serv- 
ices essential the resolution the 
multiple problems which accompany 
this disease. Because this disease 
public health problem, logical that 
the health department should serve 
the catalyst bring the agencies to- 
gether, clear away misconceptions 
about the disease and evolve co- 
ordinated constructive approach. Such 
approach essential patient and 
family are not caught the cross 
agency activity. This can 
done without breach confiden- 
tiality the patient participates ac- 
tively planning and knows that all 
the agencies concerned are working 
together his interest. 


The role the local health depart- 
ment prime importance the 
proper management Hansen’s Dis- 
ease. The objectives stated State 
Health Department policy are equally 
applicable the local situation but 
with these added responsibilities 


ordinated planning among com- 
munity agencies. 

interpret medical information 
and assist social, emotional, 
and adjustments. 


Education the health officer 
his own staff and other agencies 
often the first step achieving 
smoothly functioning community op- 
eration mobilized around problem 
Hansen’s Disease. The health de- 
partment staff should not over- 
looked the zeal educate the com- 
munity; for only the public health 
worker fully cognizant the impli- 
the disease and its treatment 
can helpful imparting real- 
viewpoint others. The health 
department’s role clearing away 
misconceptions about Hansen’s Dis- 
ease cannot overestimated. each 
the health department staff needs 
assess the impact the disease 
the patient, his family, and the com- 
munity. anticipating with the pa- 
tient and family the problems 
faced, the health department can set 
motion the community machinery 
needed help the individual obtain 
medical care, continue live nor- 
mal life possible and retain his 
place the family and community 
without fear prejudice. 
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Science Explorer Scouts Measure 
Orange Air Pollution 


Teen-age science students, members 
the Science Explorer Post No. 201 
the Boy Scouts America, have 
taken the responsibility man- 
ning the Newport Beach Air Sampling 
Station the Orange County Air Pol- 
lution Control District. Under the su- 
pervision the district staff the boys 


bor Union High School, the chief 
moving spirit this venture. Some 
his science students had become in- 
terested air pollution measurement 
problems before formation the Sci- 
ence Explorer Post. 

The Beckman Instruments Corpora- 
tion has donated the post five-room 


SCIENCE EXPLORER SCOUTS AND ADVISERS 
Newport Beach, Orange County, California 


are completely responsible for the 
operation this third station the 
Orange County district. 

undertaking this community serv- 
ice project, the Science Explorer Post 
will showing what can done 
through the interest and co-operation 
group talented high school sci- 
ence students, their science teacher, 
sponsoring industry, and the Air Pol- 
lution Control District. 

Mr. Kingery Whiteneck, head the 
Science Department Newport Har- 


building located mu- 
nicipal land. This contains the air 
measuring instruments the Orange 
County Air Pollution Control District 
and miscellaneous instruments do- 
nated the Boy Scouts. 

The stated purpose the Science 
Explorer Post ‘‘to stimulate and 
expand the interest gifted high 
school boys science and scientific 
through close personal associa- 
tion with practicing professional engi- 
neers and scientists.’’ 


Fat tissue converts blood sugar and 
other nourishment into fat much 
faster rate than other tissues, 
Veterans Administration research 
team has discovered. Fat was pro- 


duced more than 100 times fast 
fat tissues from the liver.— 
News Bulletin, California State De- 
partment Veterans Affairs, Vol. 14, 
No. 


Pan-American Seminar 
Leprosy Held Brazil 


Americas through the use the newer 
drugs and treatment techniques was 
the subject seminar leprosy 
control held Brazil July the 
Pan-American Sanitary Bureau. 

Development the sulfone drugs, 
which can arrest retard the 
the individual and prevent its trans. 
mission others, has revolutionized 
the approach, well the at. 
titude toward Hansen’s Disease, 
has kindled hopes millions vie. 
tims and their families and friends 
the -new treatment becomes known, 
Lifetime isolation longer 
sary advisable and victims 
sen’s Disease now have the prospect 
leading more nearly normal lives 
society. They need longer out- 
casts. 

Because its deep social, 
and psychological repercussions, lep. 
rosy source great concern the 
affected countries. the Americas 
important public health problem 
for number the countries and ter- 
ritories, although, generally speaking, 
the prevalence rates are not high 
some parts Africa Asia. 

Public health workers the Amer- 
are looking forward with keen in- 
terest the information that will come 
from the seminar, and the recom- 
mendations that will offered toward 
comprehensive leprosy control pro- 
gram the American continent. The 
holding this seminar was impor- 
tant step toward development 
broad control program, following the 
mandate given the Pan-American 
Sanitary Bureau its member gov- 
ernments—to stimulate 
antileprosy program the Americas. 


Travelers Immunization Information 

The 1958 edition the booklet 
Information for 
ternational Travel (PHSP #384)” 
containing the latest international 
immunization regulations now 
available. Copies are for sale the 
Government Printing Office, Wash- 
ington 25, C., cents each, with 
more delivered one address. 
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The Recorded Telephone Message: 
Health Information Device 


More than year has elapsed since 
the Los Angeles City Health Depart- 
ment installed telephonic device that 
automatically answers incoming calls 
with recording. originally was in- 
tended announce daily locations 
polio immunization clinics. has 
proven invaluable other public 
health programs. 


1957 the City Los Angeles 
shared California appropriation 
for statewide polio immunization 
project the extent 630,000 im- 
munizations locally. schedule was 
developed the depart- 
ment’s district health centers, 
public parks, and other places. From 
varying locations. intensive com- 
munity organization and public in- 
formation program was undertaken. 
Immediate public response was felt. 
The flood incoming telephone calls 
incapacitated normal health depart- 
ment business. Available automatic, 
telephone answering devices 
were explored and suitable model 
ordered. 


separate telephone line and new 
number (which did not through 
the city hall switchboard, already 
overloaded with polio calls) were ob- 
tained. 


Installation the telephones was 
completed late one afternoon. an- 
nouncement this effect was made 
press, and television. The re- 
sponse was immediate. handle the 
volume, the original two instruments 
were increased three, then four, 
then five. Clerks, switchboard oper- 
ators, and other personnel receiving 
requests for immunization schedules 
were instructed inform callers about 
the existence the new special num- 
ber. There was immediate drop 
telephone received various 
health department offices regarding 
the polio schedule; eventually there 
virtually calls, the automatic 
handling them all. 


The message the ‘‘2A’’ model 
the device lasts about 
inside box-like device 
Which the telephone itself sits. The 
recording can made any member 
the staff simply turning dial 


speaking the message, 
and then setting for its business 
turning the dial ‘‘answer.’’ new 
recording wipes out the previous one. 
desired, the answering device can 
turned off completely and the tele- 
phone answered human operator 
this occasionally becomes necessary 
when the instrument breaks down 
from heavy use. 


When the polio were finished, 
the telephone message was used for 
other subjects: advice users 
unvented gas heaters, location dog 
clinics, features the 
health department’s services, and, 
when necessary, for emergencies, sev- 
eral which developed during the first 
year’s telephone service. One was the 
false announcement that Los Angeles 
had been subjected radioactive 
fallout ‘‘eight times heavier than the 
safe avalanche frantic 
telephone calls came into health de- 
partment reassuring message 
that current fallout was below the 
danger level, that milk, water, and 
food supplies were safe, and that chil- 
dren could play outdoors, was ‘put 
the automatic phones. Switchboard 
operators were advised this. After 
few hours heavy service, the tele- 
phone calls subsided, did the dan- 
gerous rumor. 


April 1958, this message 
was recorded 


“This recording. Venereal diseases are 
increasing Los Angeles. Many persons are 
not aware their condition. Remember these 
facts. spread mainly sexual inter- 
course and kissing. Symptons include sores, 
rashes, and discharges. Treatment 
capable physician must begin immediately. 
These diseases can cured. not treated, 
they can cause crippling, sterility, even death. 
you have family doctor, call the County 
Medical Association, nkirk 5-1581, the 
County Osteopathic Association, rmandy 
5-5766, for the names qualified physicians 
near you. you cannot see private doctor, 
call your nearest city county health cen- 
ter. Don’t delay. This the end the re- 
cording.” 


Only one local newspaper reported 
that this message was the special 
telephones. From the beginning the 
results were heavy. count placed 
the number incoming 5,000 
day, continuing unabated for 
days, the length time the recording 
was run. 

During the time the recording was 
used, average persons daily 


telephoned the Osteopathic and Med- 
ical Association for the names local 
physicians who treated VD. One city 
health department reported 
percent increase gonorrhea at- 
health department system reported 
some increase. 

Many the callers for the mes- 
sage were given the number prank 
friends. Nevertheless, more than 
180,000 calls were received. slight 
rise was noted overall report- 
ing. The special number became better 
known city residents. national 
news magazine devoted article 
its section. Meanwhile, 
reliable informants reported that the 
line was giving busy signal all 
hours the night, with the longest 
waiting time during the 
weekends and from midnight 
a.m.—George Uhl, M.D., Health 
Officer, and David Janison, Direc- 
tor Health Education, Los Angeles 
City Health Department. 


SPECIAL CENSUS 
RELEASES 


Projected Reapportionment 
Number Congressmen 
States. Current Population Re- 
ports, Population Estimates, 
July 30, 1958, Series P-25, 
180. 

Social and Charac- 
teristics Households and Fam- 
ilies, March, 1957. Current Popu- 
lation Reports, Population Char- 
acteristics, August 1958, Series 
P-20, No. 83. 

Estimates the Population 
Selected Eastern Standard Met- 
ropolitan Areas: July 1956. 
Current Population Reports, 
Population Estimates, August 
14, 1958, Series P-25, No. 181. 


Copies these releases may 
obtained from: Library, Bureau 
Foreign and Com- 
merce, United States Department 
Commerce 419 Customs 
Building, 555 Battery Street, 
San Francisco, California, 
Room 450, 1031 Broadway, Los 
Angeles, California. 
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New Department Publications 


public health jurisdictions. 


uate study public health. 


Laboratory Career? 


test. 


New revised department publica- 
tions recently received from the State 
Printing Office include four for re- 
cruitment public health personnel, 
two for California physicians pri- 
vate practice, one for owners and 
managers restaurants, and one for 
mothers school-age children. Dis- 
tribution through local health 
departments accordance with de- 
partment policy strengthening local 


Two the recruitment pamphlets 
are new and two are revisions 
earlier pamphlets. The new ones are 
Men—If You Want 
Career and Training Stipends Pre- 
ventive Medicine and Public Health. 
The former meant interest young 
men sanitarians, and 
the latter publicize physicians 
eligible for medical license 
fornia the opportunities available for 
residency training preventive medi- 
cine and public health and for grad- 


The revised recruitment pamphlets 
are both the medical laboratory 
field. They are companion pamphlets— 
one for student counselors and the 
other for high school and junior 
students. The titles are Voca- 
tional Information—Medical Labora- 
tories and Students—How About 


The title one the pamphlets 
for use California physicians 
self explanatory, Information for 
Physicians Concerning Premarital Ex- 
aminations and Prenatal Tests for 
Syphilis. The other, Recommended 
Procedure for the Nalorphine Test— 
Guide for Physicians, was devel- 
oped the department result 
law passed the 1957 Legislature 
permitting courts and parole and pro- 
bation agencies require, condi- 
tion probation parole, periodic 
opiate antinarcotic tests 
when the subject is, suspected 
being, narcotic user. The State 
Health Department conjunction 
with the State Bureau Narcotic En- 
forcement was charged with issuing 
regulations governing administration 
the tests, and the regulations 
adopted stipulated that guide 
provided aid physicians the ad- 
ministration and interpretation the 
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Radioactive Wastes Disposal 
Sea Agreed Upon 


Voluntary agreements assure the 
safe disposal radioactive wastes 
sea off the California coast have been 
reached meetings between this de- 
partment, other state agencies and 
radioactive wastes disposal firms. 


The agreements provide that: 

All such wastes will packaged 
containers such integrity that 
they will remain intact the depths 
prescribed. 

All such wastes will disposed 
least 2,000 fathoms water 
five selected areas. The areas se- 
lected are described circular areas 
five-mile radius, each centered 
designated longitude and latitude. 
The areas are: 120 miles west Fort 
Bragg, 150 miles west the Golden 
Gate, 130 miles west Point Sur, 
145 miles west Point Conception, 
and 260 miles west San Diego. 

The agreement provides for re-eval- 
uation additional information be- 
comes available and specifically states 
that has legal binding effect 
either party. 

These procedures conform with the 
olution No. 58, which the Assembly 
the 1958 Legislature memorialized 
the Federal Government undertake 
and enforce special safety precautions 
the disposal radioactive wastes, 
and the similar Senate Concurrent 
Resolution No. 

Co-operating the drafting the 
agreements were the State Depart- 
ments Health, Agriculture, Fish 
and Game, Water Resources and In- 
dustrial Relations, the California 
Highway Patrol and three radioactive 
waste disposal firms. 


Dishwashing Commercial Estab- 
lishments gives detailed instructions 
for both machine and hand dishwash- 
ing for use owners and managers 
setting proper equipment and 
training their employees compli- 
ance with the state requirements for 
sanitary dishwashing. 


Your School Child’s Home Packed 
Lunch the revision popular 
leaflet developed the department 
several years ago help mothers 
supply their children with nutritious 
and appetizing noon meals. 


Public Health Positions 


Fresno County 

Crippled Children’s Services Supervisor: 
Salary range, $450 $563. Requirements 
this newly created positions are: College 
degree with major social welfare, 
ology, psychology, economics closely 
lated fields, plus three years’ experience 
social work (medical, psychiatric 
tation preferred), least one year which 
must have been lead supervisory 
capacity. Beginning salary commensurate 
with individual qualifications. Apply 
Edward Firby, Director Personnel, 
Fresno County Civil Service Office, Room 
101, Hall Records Building, Fresno, Cali- 
fornia, 


Los Angeles City 

Senior Medical Social Workers: Salary 
range, $489 $608. Master’s degree social 
work and four years’ experience super 
vised professional medical social work 
quired. Applications must received 
October 15, 1958. Write Room City 
Hall, Los Angeles 12. 


San Bernardino City 

Sanitarians: Salary range, $411 $495, 
Generalized environmental sanitation 
gram. Group insurance and liberal 
ment plan. Vacation, sick leave and holiday 
benefits. California registration and city resi- 
dence required, appointed. Automobile 
necessary. Mileage paid. Apply 
Bockrath, M.D., City Health Officer, Room 
110, City Hall, 426 Third Street, San Ber- 
nardino, California. 


San Mateo County 

Housing Sanitarian: Salary range, $491 
$614. Housing program, California 
cate registered sanitarian required, plus 
three years’ experience sanitary 
tor which includes experience the housing 
field. Retirement system, extensive fringe 
benefits and Social Security. Contact Civil 
Service Commission, Courthouse, Redwood 
City, California. 


Stanislaus County 

Public Health Nurse: Salary range, $365 
1959). California certification 
health nurse required, eligibility for cer 
tificate. Beginning salary depends 
fications. 

Public Health Microbiologist: Salary range, 
$365 $439 ($382 $460 January 
1959). California certificate required. 
ning salary depends qualifications. 

Both these positions are available 
mediately. For further information write 
Stanislaus County Personnel Office, 
Box 639, Modesto, California. 


The University Pittsburgh has 
established health law center within 
the Graduate School Public Health. 
The purpose the center pursue 
studies the legal aspects 
cine, dentistry, public health, 
pitals and medical care. 
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CENSUS RELEASE 


According estimated popu- 
lation figures for 1960, the House 
Representatives will see cer- 
tain changes the reapportion- 
ment congressmen 1960. 
Under present law reappor- 
tionment will made means 
stipulated computational 
procedure based population 
count the 1960 Census. 

Population projections indi- 
that the present states 
will experience change the 
number representatives 
which they are entitled, with 
gaining and losing seats. 
The largest gain would that 
California, with seven seats, 
which the same the gain for 
the preceding decade. New York 
and Pennsylvania would head 
the states losing representatives, 
each losing three. Thus, estimated 
1960 figures indicate that New 
York would again lead the Coun- 
try the number congress- 
men, with total repre- 
sentatives, and California would 
move close second with 37, 
leaving Pennsylvania, formerly 
tied with California, third with 
27. 

Source: Bureau the Census, 
Current Population Reports, Popula- 


tion Estimates, July 30, 1958, Series 
P-25, No. 180. 


Californian Takes National Post 


Levitte Mendel, formerly Chief 
the Health Education Division 
the San Jose Department Public 
Health, and recently Director 
Public Information and Health Edu- 
for the Allegheny County 
(Pennsylvania) Health Department, 
has been appointed the newly cre- 
ated post Associate Director the 
National Health Council. The ap- 
pointment was announced the 
council’s executive director, Philip 
Ryan. 

The new associate director will 
take primary responsibility for the 
community health pro- 
grams, through which the council 
helps local health departments and 
community health planning. 


California’s Health, State Department Public Health, October 1958 


Reported Cases Selected Notifiable Diseases—California, Month August, 1958 


Cases reported 


Total cases 


Disease this month reported date 
Series 1958 1957 1956 1958 1956 
617 450 559 32,964 51,880 29,506 
Meningococcal infections 130 119 187 
402 433 127 2,774 1,724 1,509 
Series 
infections 1,077 1,291 1,274 11,328 10,797 10,124 
Series 
Food poisoning (exclude 114 262 764 785 978 
Hepatitis, infectious 112 141 151 1319 
Other 
Series 


* These spaces will be used for any of the following rare diseases if reported: botulism, cholera, dengue, plague, relapsing 


fever, smallpox, typhus fever, yellow fever. 


Excludes 1,131 cases found positive special survey (Mexican National farm workers Border Reception 


Center, El Centro). 


Excludes 4,997 cases found positive special serologic survey (Mexican National farm workers Border Reception 


Center, Centro). 
data not comparable. 


Mr. Mendel graduate San 
Jose State College, and earned grad- 
uate degrees public health from the 
University Michigan and the Uni- 
versity North Carolina. 

Pittsburgh Mr. Mendel worked 
the county health department 


program planning and 
relations. Previous this 
had directed health education and 
managed public relations for Den- 
ver’s City and County Department 
Health and Hospitals. 
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California’s Health, State Department Public Health, October 1958 


Approved Bactericidal Processes 
For Eating and Drinking Utensils 


The State Department Public 
Health has again revised the list 
approved methods sanitizing eat- 
ing and drinking utensils restau- 
rants. This was done the authority 
granted under Section 28629 
the Health and Safety Code. 


The revised methods supersede ex- 
isting ones September 12, 1958, 
except that the list quaternary am- 
monium compounds formerly ap- 
proved may remain effect until 
December 15, 1958. 


Section 28629 the Health and 
Safety Code reads, part, follows: 
All except single service eating and 
drinking utensils shall thoroughly 
cleaned and then effectively subjected 
one the following approved bac- 
tericidal processes after each usage: 


(a) Immersion for least one-half 
minute clean hot water 
temperature least 180 de- 
grees 


Immersion for least one-half 
minute chlorine bath contain- 
ing least 100 parts per million 
all times available chlorine 
hypochlorites are used, 
cidal efficiency chloramines are 
used. 


(b) 


Any other method approved 


the State Department Public 
Health. Methods approved the 
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State Department Public 
Health under above, include: 


Immersion for least one-half 
minute bath containing 
least 200 parts per million all 
times quaternary ammonium 
compound which 
with the Department Ag- 
riculture fulfilling the criteria 
Appendix revised March 
12, 1956 the Health 
Service Milk Ordinance and 
Code being effective waters 
containing 400 p.p.m. 
hardness. 


Immersion for least one-half 
minute iodine bath contain- 
ing least 100 parts per million 
all times available iodine. 


Immersion for least one-half 
minute iodine bath contain- 
ing least parts per million 
all times available iodine 
when the iodine provided 
the form complex ele- 
mental iodine and nonionic wet- 
ting agent (iodopher) and the 
the use dilution not 
greater than five. 


Immersion for least one-half 
minute chlorine bath contain- 
ing least 100 parts per million 
all times free available chlo- 
rine when organic chlorine 
liberating compound used. 


wet method whereby the uten- 
sil surface maintained 
temperature not less than 170 
degrees for period not less 
than seconds. 


(6) wet method whereby the 
utensil surface contact 
any the approved 
the concentration and 
time indicated for the 
methods listed above. 


The above approved methods 
sede all previously approved 
ods, except that (1) above 


effective December 15, 


GOODWIN KNIGHT, Governor 


MALCOLM MERRILL, M.D., 
State Director Public Health 
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San Francisco 
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